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COVER SHEET FOR AMENDMENT OF 16N0V -7 PH 5:U3
POST-TRAVEL SUBMISSION

Instructions: Use this form as a cover sheet for any paperwork you may need (o submit to the Office of
Public Records in order to make your Privaicly Sponsored Post-Trave! Submission complete in
accordance with Ruie 35, Only complete this form if vou need to submit an amendment to a post-
travel filing you have already submitted.

SUBMIT DIRECTLY TO THE OFFICE OF PUBLIC RECORDS IN 232 HART BUILDING

Robby S. Smith

Name ol Traveler;

—————— - r e

. : de . Lee
Cinploving Othee/Commitiey:

_ _ Heritage Foundation
Private Sponsoris) (Listally_

October 12-14, 2016

Trovel Date(s):
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Amended RE-2 Form;
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Descripion/Tide of Attached Forms:
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. . . . .. . Post-travel submission 13
Purpose of Amendment (deseribe the reason lor amending original submission):

incomplete. The RE-2 Form must be amended because it was submitted incomplete (missing
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Senator's signature and date)
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(Dare)

enainre of Traveler)

(Revised 17322011
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Employee Post-Travel Disclosure of Travel Expenses

: o - . ! o oof THE
Post-Travel Filing Instructions: Complete this form within 30 days of relurnmgj([wjﬂfﬂ‘f ¢

Date/Time Stamp:

SENATE

travel. Submit alt forms to the Qffice of Public Records in 232 Hart Building. 1] 9
‘ (GNoy -1 PN

[n compliance with Rule 35.2(a) and (c), | make the following disclosures with respect to travel expenses that have been or will
be reimbursed/paid for me. [ also certify that | have auntached:

:_E' The original Employee Pre-Travel Authorization (Form RE-1), AND
‘%A copv of the Private Sponsor Travel Certification Form with all attachments (itinerary, mvitee hst, elc.)

The Heritage Foundation

Private Sponsor(s) (list all).

10/12/16 - 10/14/16

Travel date(s):

Name of accompanying family member (1f any):

Relationship 1o Traveler: 0J Spousc

N/A

Child

IF THE COST OF LODGING DID NOT INCREASE DUE TO THE ACCOMPANY ING SPOUSE OR DEPENDENT CHILD, ONLY
INCLUDE LODGING COSTS IN EMPLOYEE EXPENSES. (Attach additional pages if nccessary.)

Expenses for Employee:

Transportation
Expenses

Lodging f.xpenses

Meal Expenscs

{Amount & Description)

Other Expenses

Good Faith $76.05

Estimale

3R Acuial Amount

$196.56

$118

$8 - notebook

$1 - pen

Expenses for Accompanying Spouse or Dependent Child (il applicable):

Transportation
Expenses

Lodging Expenses

iMieal Expenses

(Amount & Description)

Other Expenses

Giood Faith
=sLmalc

Actual Amount

Provide a deseription of all meetings and events attended. See Scnate Rule 35.2(¢)(6). (Attach additional pagesf

necessary. ).

Please See odracard adenda and I:HIQLCCA%

RNV @_)nh%_ﬁ-_%muﬂ/\
{Daute) { Printed name of traveler)

TO BE COMPLETED BY SUPERVISING MEMBER/OFFICER:

m:ure of traveler) "

!

| have made a determination that the expenses sct out above in connections with travel described in the Employee Pre-Travel
Authorization form, are necessary transportation, lodging, and related expenses as defined in Rule 35.

W

(Date)
(Revised 1/73/11)

l%mm'e f Supcrvising

or/Officer)
Form RE.-2
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_ _ Date/Tune Stampe
EEmployee Post-Travel Disclosurce of Travel Expenses
rrf"lr'ﬁﬂ!

g . . . - . 05 T SENar
Post-Travel Filing Instructions: Complete this form within 30 days of retuming I'rmn[ 3

travel, Submit all forms 1o the Oflice of Public Records in 232 Hurt Building. 6 OCT 2’4 PM §: 2’

In comphance with Rule 35.2(u) und (c), | make the following disclosures with respect (o travel expenses that have been or wil
be reimbursed/paid tor me. 1 also centily that ) have anached:

The griginat Emplovee Pre-Travel Avthorization (Form RE-1), AND
A copy ot the Private Sponsor Travel Certificaiion Form whih all attachments (itinerary, inviiee list, etc.)

i | The Heritage Foundalion
Priviie Sponsor(s) (list all):

10/12/16 - 10/14/16

Trave! date(s):

_ L N/A
Naime of accompanying fanity member (ifany):

Relutianship to Traveler: {J Spouse ) Child

ATHE COST OF LODGING DID NOT INCREASE DUE TO THE ACCOMPANYING SPOUSE OR DEPENDENT CHILD, ONILY
INCLUDLE LODRGING COSTS IN EMPLOYIEEE EXPENSES. { Atach additional pages if necessary.) *
xpenses fur Emplovee:

'I'rnr'.:.-";-lurtmiun Lodging E.x_pcnsfs “Meal Expensecs . Other Exncnses | )
Expenses (Amouat & Descriprion)
0O Good Failh $76.05 * $196.56 $118 $8 - notebook
Esthimiade
3B Aciual Amouand $1 - pen

Expenses for Accompanying Spouse or Dependent Child (if applicable):
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Frunsportution Ladging Expuenses Venl Expenses Other Lxpenses
Expenscs (Amount & Description)
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J Good Fauh
Estimate

Aciunl Amoun
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Pravide a desceription of all mectings and events auended. See Scnate Rule 35.2(¢)(6). (Attach additional puges if
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CI 1) (D) inted namie of traveler)
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C) r':’: O BECOMPLETED BY SUPERVISING MEMBER/QFFICER:
‘o

€3 1 shhave made a detcrmination that the ¢xpenses sct out above in connections wuh  travelde
) (3B uthorzgiandiagg re necessarywagsportation, Indbmb, und pela seclefined in Rule 33,

W 120U 4{ ,’

{Date} (.5:_1, e of SupcPrisie Scnatar/Qfficer)
(RevisMaL/ 371 1) l‘l' .
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S withe

ignainre of traveler)

vyee Pre-Travel




